 (Heart 1996;75:358-362) 
group.bmj.com on July 6, 2017 -Published by http://heart.bmj. Conventional histology of biopsies of hearts with DCM showed hypertrophied cardiomyocytes and varying degrees of interstitial fibrosis ( fig 1A) . A few lymphocytes and histiocytes could sometimes be seen in the interstitium. The demonstration of the total FN using the antibody IST4 showed increased immunostaining of a coarse interstitial network. Immunohistochemistry showed slight ED-A+ FN deposits in hearts with DCM resembling those in the normal adult hearts (fig 1B) . In contrast to the normal adult myocardium there was a focal interstitial immunoreaction indicating de novo glycosylated FN (fig 1 C) and ED- B+ FN (fig 1D) in failing DCM hearts. These FNs were irregularly distributed in the interstitium and were visible as small ribbons. Non-radioactive in situ hybridisation showed FN mRNA in the fibrotic interstitial areas of myocardium in DCM patients with stronger focal staining in single cells (fig 1E) . In situ hybridisation also showed an even distribution pattern of immunohistochemically demonstrated ED-B+ FN and de novo glycosylated FN as well as FN synthesis.
Discussion
Maintenance of the structural and functional integrity of heart muscle requires a defined extracellular matrix composition.27-29 Numerous studies have described changes in extracellular matrix composition in the course of developmental and disease processes of the heart.3-32 FN, one of the major non-collagenous proteins of the extracellular matrix, is increased in diseased human myocardium'1 and the increase in FN (all molecular variants) in DCM myocardium that we found accords with this earlier study.
The different FN isoforms are derived from a single gene by alternative processing of the Matrix remodelling in dilated cardiomyopathy entails the occurrence of oncofetalfibronectin molecular variants HOMOLOGY: type 
